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As a below named inventor, I hereby declare that: my residence, post office address and citizenship are as 
stated next to my name; that I verily believe that I am the original first and sole inventor ( i f on yoncin^nto 
is named below) or an original, first and joint inventor (if plural inventors are named below) of the subject 
matter which is claimed and for which a is sou^ entitled: 
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United States Application Number. 
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I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, 

my or our invention thereof, or patented or described in any printed publication in any country before my or 
^ invention thereof or more than one year prior to this application, that the same was not m public us, : or 
on sale in the United States of America more than one year prior to mis apphcauon, that the invention has not 
been patented or made the subject of an inventor's certificate issued before the date of this application ,n any 
county foreign to the United States of America on an application filed by me or my legal representatives or 
assignVmore man twelve months (six months for designs) prior to this application, and that no apphca^ 
patent or inventor's certificate on this invention has been filed in any country foreign to the United States of 
America prior to this application by me or my legal representatives or assigns, e=ccept as follows 

I hereby claim foreign priority benefits under Tide 35. United States Code §119 (a)-(d of any foreign 
application^ for patent or inventor's certificate listed below and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the application on wh.ch 
priority is claimed: 
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Michael K. Mutter (Reg. No. 29,680) 

Gerald M. Murphy, Jr. (Reg. No. 28,977) 
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P.O. Box 747 • Falls Church, Virginia 22040-0747 
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! hereby declare that ali statements made herein ^^^^^^^^Z 
made on information and belief are believed to be true; T 1 *"*"^"^^ or both, 

the validity of the application or any patent issued thereon. 



GIVEN NAME . FAMILY NAME 

Noritaka KITAZAWA 



I INVENTOR'S SIGNATURE, 

I — — 1 r~- 



DATE* 

Jul. 29, 19991 



Residence (City. State & Country) 



POST OFFICE ADDRESS (Comple te Street Address including City, State & Country) 

1-12-21-105, Toride, Torid e-shi, Ibaraki, Japan 

cammv mamf I INVENTOR'S SIGNATURE I DATE * 

GIVEN NAME FAMILY NAME INVbNiu 

Kohshi ueno I JdeiJw wi+ur i Jul * ^' iyyy| 



[ CITIZENSHIP 
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FuU Name of Third 
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Residence (City, State & Country) 

Ibaraki, Japan 

' POST OFFICE ADDRESS (Comp lete Street Address including City, State & Country) 

668-49, Shimohirooka, Tsukuba-shi, Ibaraki, Japan 

FAMILY NAME | INVENTOR'S SIGNATURE ^ |DATE* 

Tthtlm^ | Jnl - 29. 1999 



FuU Name of Fourth 
Inventor, if any 



GIVEN NAME 

Keiko TAKAHASHI 
Residence (City, State & Country) 

Ibaraki, Japan 

POST OFFICE ADDRESS (Comple te Street Address inducing Uty, State & Country) 

Garden House K-N1 , 3-19-1 , Minami, Us hiku-shi 

GIVEN NAME FAMILY NAME 

Teiji KIMURA 



CITIZENSHIP 

Japanese 



| INVENTOR'S SIGNATURE 



I baraki 
["date"* 



Jul. 29, 1999 



Residence (City, State & Country) 

Ibaraki, Japan 



CITIZENSHIP 

Japanese 



POST OFFICE ADDRESS (Complete St reet Address inducting City, State & Country) 

4-3-1-422-101 , Namiki, Tsukuba-shi, Ibaraki, Japan 



Fuil Name of Fifth 
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GIVEN NAME FAMILY NAME 

Atsushi SASAKI 



| INVENTOR'S SIGNATURE 



DATE' 

I Jul, 29, 1999 



CITIZENSHIP 

Japanese 



POST OFFICE ADDRESS (Comp lete Street Address including City, State & Country) 

4-15-2-2-203, Matsushiro, Tsukuba-shi, Ibaraki, Japan 



425-734P 



Sixth 
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Inventor: 

Insert Name of Inventor 
Insert Dale Thb ^ 
Document Is Signed 

ln«ert Residence 

Insert Citizenship 1^ 



GIVEN NAME FAMILY NAME 

Koki KAWANO 



[RESIDENCE {City. State 4 Country) 

Ibaraki , Japan 



INVENTOR'S SIGNATURE 


•DATE 

Jul. 29,199< 




CITIZENSHIP 

Japanese 
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POST OFFICE ADDRESS {Complete Street Address including City. State 4 Country) 

2-1-7-201, Umezono, Tsukuba-shi, Ibaraki, Japan 
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GIVEN NAME FAMILY NAME 

Tadashi OK ABE 

[RESIDENCE (City. State 4 Country) 

Ibaraki, Japan 



INVENTOR'S SIGNATURE 



•DATE 

Jul. 29,199S 



CITIZENSHIP 
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'POST OFFICE ADDRESS (Complete Street Address including C.ty. State 4 Country} _ 

' Famiru Mitsuho A201, 2-3-29, Minatomachi , Tsuchiura-sni , 
Ibarak i. Japan 
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Makoto KOMATSU 



[RESIDENCE (City. State & Country} 

Ibaraki, Japan 



INVENTOR'S SIGNATURE 


" DATE 

Jul. 29,1999 




CITIZENSHIP 
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m 
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POST OFFICE ADDRESS (Complete Street Address including City. State 4 Country) 
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Manabu MAT SUN AG A 



INVENTOR'S SIGNATURE 
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Ibaraki, Japan 



-DATE 

Jul. 29,1999 



ITIZENSHIP 
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POST OFFICE ADDRESS {Complete Street Address including City. State 4 Country) 

2-36-6, Sakura, Tsukuba-shi, Ibaraki, Japan 
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Atsuhiko KUBOTA 
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•DATE 

Jul. 29,1999 



[RESIDENCE {City. State 4 Country) 

Ibaraki, Japan 



CITIZENSHIP 
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1POST OFFICE ADDRESS (Complete Street Address including City. State 4 Country) 

1130-9, Nagakuni, Tsuchiura-shi , Ibaraki, Japan 
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